FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o | Apr 27 1998 8:00am

CORPORATION
Secretary of Stala

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P94000001832 (2)

1. Corporation Nama

A-1 WAVERUNNERS, INC.

0000

Principal Place of Businass Mailing Address
85401 OLD HIGHWAY 85401 OLD HIGHWAY
ISLAMORADA FL 33038 ISLAMORADA FL 23038
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 595913741 Nol Appiicatio
Suite, Apt. ¥, elc. ita, Apt. #, etc.
"—] uite, Ap el Suilo. Api ele 8. Cortificate of Status Desired O 38-75 Additional
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:ﬂ ;l;l Trust Fund Contribution ) Added to Faes
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;:‘ ;;I ;ﬂ—[ 3 Parsonal Property Tax due June 30. [ Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREGQ, MARK H 8%] Nare
100380 OVERSEAS HIGHWAY 82] Street Address (P.O. Box Numbser is Not Acceptabig)
KEY LARGO FL 33037
a3
84| City FL 85, 2ip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporalion submits this staternent for the pur;ﬁose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE __ i
Signalwe. lyped or printed nanse of tegpstersd agenl and titie | applicatie (NOTE Registsred Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 'L CT DeLErE 1V THLE ElChange ] Addition

NAME JANAS, JOSEPH J 1.2 KAME

smeeraooress | 771 KROMRAY s iooess | FIR0O WVEASELS #r6p 0 g

LAY 5T-2P LEMONT IL 140ITY-ST-29 LS/amonAds _ AR TIoF6

e [T orueTe 21TMLE 1 Change — ] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T- 2P 2 ACITY-51-2F

TTLE T DECETE 31TLE [JChange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 7P 34, CITY-ST- 2P

TINE ] DELETE L1TILE [T Chanpe T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 21P 44 CITY-$T-ZIP

TILE [T DeLETE 51TILE [J Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P . 54 CITY-ST- 2P

THLE [T DELETE 6 TITLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-ST- 2P

14, | hereby cerlify 1hat the information supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| annual repog is truo ghhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2iver or rust ed to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

o Yo~ E

indicated on this annual report of supplemol
oflicer or direcior of the corporation or the
Block 12 or Biock 13 if changod, or on an

QINRNATIIRE.



